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FORTY YEARS OF MEDICAL PRACTICE. 
- ABSTRACT OF A PRESIDENTIAL ADDRESS TO THE BORDER 
Counties BRANCH. 

BY 


CHARLES W. GRAHAM, L.R.F.P.S.Gras., 
HONORARY SURGEON TO THE CARLISLE DISPENSARY. 


In his presidential address, delivered on June 14th, Dr. C. W. 
Graham reviewed the period, extending over forty years, 
during which he had been associated ‘actively in the profes- 
sion, and which had synchronized, he said, with the develop- 
ment of the greatest achievements in the whole history of our 
knowledge of the universe. His personal association with this 
ancient craft commenced in 1875, on the occasion of the British 
Medical Association meeting in Edinburgh in that year, when 
he remembered being the object of affectionate regard for a 
brief period by the greatest benefactor of the human race, the 
late Lord Lister. In the late seventies, acting in the capacity 
of a pupil to his father, Dr. Graham was initiated into the 
system adopted as an antiseptic regime in the performance of 
abdominal surgical procedure, and on numerous occasions was 
responsible for the conduct of the carbolic spray. Accidents 
occasionally happened. Thus, on one occasion, while directing 
the spray from opposite the shoulder of the patient, with 
a spirit flame wafting neath the boiler — to the to-and-fro 
movements of nurses, the close contiguity of the ether vapour 
caused a conflagration which enveloped the face and hair of the 
patient in flames. Considerable damage was done to the hair 
and cuticle, but the patient eventually recovered, and no 
rosecution resulted. With the advent of the Victorian era 
yegan momentous discoveries for the amelioration of the ills 
of humanity—in fact, for the whole mammalia. In 1837 
James Y. iegees discovered the anaesthetic properties of 
chloroform, a conspicuous landmark in the relief of human 
suffering. Our early medical progenitors were essentially allo- 
pathists and phlebotomists, exhibiting their panaceas_ with 
remarkable confidence and direction, doubtless not without 
success. With the passing of time homoeopathy gained con- 
siderable prominence. Phlebotomy lost favour. More recently 
we had the allopathist re-established, in this country at any 
rate. Since the introduction of chloroform surgery had steadily 
progressed and reached the plateau of its untrammelled destiny, 
and the correlative sciences had wended their way through the 
centuries with the opportunities available. The art of surgery 
had combated morbidity with wondrous effect, thus exploiting 
for the nonce scientific medicine. But at the present time 
medicine and surgery might be adjudged as being neck and 
neck. Doubtless the day was not far distant when every con- 
ceivable tissue would be allocated for purposes of investigation 
and treatment to its existing representatives. This divisional 
system had _ necessitated the introduction of the title 
“‘ specialist,’’ which designation had now become a household 
word, and animated an insatiable craving with the whole 
community. It was within the memory and experience of some 
that forty years ago the family doctor held a more or less 
unique position within his realm, his opinion was trusted and 
respected, and implicit confidence was plated in him; and, on 
his part, he acted to the best o* his ability towards his patient, 
Was sympathetic, courteous, and dignified. Now a remarkable 


change had taken place—gradually the general practitioner 
had to his _fallibility, to ihe’ 
conflicting issues arising in connexion with the morbid state, 
and the advance of clinical knowledge. With lack of oppor- 
tunity to keep abreast of the times, he soon welcomed and 
sought active co-operation with those who had devoted them- 
selves to ones study in the various branches of medical 
science, with the result that it was recognized that responsi- 
bilities could be lessened by association with the expert. The 
whole atmosphere had thus become pervaded with the spirit of 
co-operation—probably the inevitable solution in this age of 
progress. The development of this modern system might be 
said to have commercialized medical practice. There was a fore- 
boding in this modus operandi. Dr. Graham hazarded the view 
that the elimination of the general practitioner was inevitable. 
With the introduction of the National Health Insurance Act 
came the inauguration of still another epoch in our history. 
It was heralded as an act of great beneficence to the com- 
munity. It was certain, however, that a cleavage in the pro- 
fession resulted from the innovation, though it could not be 


denied that the Act had bestowed a great monetary blessing _ 


upon that section of the profession known as the insurance 
practitioner. Statistics had shown that a high percentage of 
the industrial population had availed themselves of this national 
institution, and in latter years to an increasing extent. Sick- 
ness incidence, as revealed by the enormous inroads on the 
sickness benefit funds, was increasing to an alarming degree, 
so that the original purpose of reducing morbidity was not 
being fulfilled. From the nature of the provisions of the Act 
the practitioner, in a measure, was precluded in this sentimental 
and emotional age from exercising unrestrained authority in 
the discharge of his duties, and the view was expressed from 


time to time that some form of State medical service would ° 


admit of a less hampered administration, where sentiment would 
be elimirated from the regime. 

Dr. Graham recalled that it was now thirty-three years since 
the British Medical-Association met at Carlisle, and thought 


that the time was now ripe for an invitation to be extended to — 


the Association to forgather once again by the banks of the 
Eden. He related an incident which occurred in the Children’s 
Section, of which he was secretary. It became known to a 
few of the laity that an exhibition of cretins was to take place. 
A lady announced her special interest in this peculiar anomal 
of Nature, and pleaded for admission, which was Ae | 
Undaunted and undeterred, this lady surreptitiously gained 
access to the chamber, and the assembled company was con- 
sternated when she fell prostrate in her seat at the back of 
the room, obviously as the result of feasting her eyes upon 
the spectacle. It was understood that the immediate sequel 
of her experience was a premature parturition, probably a 
fortunate event in the circumstances. 
When the administrative system of the Public Health Act 
came into operation it was not surprising that the general 
practitioner somewhat resented the new departure, since his 
opinion and judgement became subject to criticism, and much 
depended upon the exercise by officials of good tact and 
diplomacy. On the whole, it could be admitted that the 


_medical officers of health had seen the wisdom and necessity 


of advancing to an equitable padageinn tts and that the 
mutual relationship now existing was all in the direetion and 
spirit of co-ordination. As an instance in the county 

‘Cumberland, Dr. Graham referred to the arrangement that 
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Medical Practice in Egypt. 


now existed in respect of pre-natal administration, which 
represented a distinct effort towards co-operation. If, in 
the past, incentive and enterprise had insufficiently actuated 
the profession as a whole for varying reasons, a spirit of 
emulation and active participation should now exist in the 
achievement of the task that had to be performed. Coincident 
with the activities of sanitary science a remarkable fact was 
revealed in the altered features of some of the zymotic 
diseases. Thus, small-pox was once a mortal disease, and Dr. 
Graham remembered vividly a large epidemic in 1884 with 
which he was intimately connected, in which in a series of 
several hundred cases there was a mortality of approximately 
60 per cent. It was a revoiting spectacle, with: its horrid 
stench, low muttering deliriums, and pustuled dermis. Now 
the disease was practically a condition occurring in endemic 
form, of a more or less ambulatory character, and the mortality 
was essentially nil. The sordid phenomena were absent. 
assuredly a testimony of great sanitary progress. Hospital 
reform was at present a subject of engaging interest with 
various authorities, and the voluntary system was under 
criticism and exposed to the possibijity of modification in its 
transactions and control. It had come to be realized that a 
more comprehensive system was desirable. The position was 
now actively controversial, and would require sagacity and 
resourceful ingenuity to combat the evident contemplated effort 
to alter the existing system. The present voluntary system would 
appear to be inadequate to cope with the demands upon its 
resources, and additional independent hospitals, with municipal 
control, were under consideration by the authorities. 
po oto would prefer the present system fo continue, with 
any or all of ifs shortcomings, rather than the introduction 
of an officialdom of unknown quantity and effect. It was 
indisputable that the provision for treatment under the National 
Insurance Act, from its initiation, had been inadequate, and 
the practitioner, perforce, had been dependent upon institutional 
treatment to comply with the obligations involved in the terms 
of service; and as no satisfactory arrangement was made for 
this provision the only available institution had been the local 
voluntary hospital, which had no official connexion with the 
scheme. In recent years it had been advocated that medical 
staffs should be recompensed for their services, and there was 
little doubt that this view was now widely held. It was certain 
that when the statutory hospital came into existence the staffs 
would be salaried officials, and then the difficulties of adjust- 
ment would occur. It was evident that, by the creation of 
these new institutions, the existing overtaxed hospital would 
experience relief; but the whole situation would become com- 
plicated. The difficulty of staffing the new hospitals with 
competency would arise, as the conditions imposed would affect 
the issue. 

During the last forty years, said Dr. Graham, it was remark- 
able with what ats the ranks of the profession had 
been inflated by the accession of members of the gentler sex, 
_who had displayed aptitude of an order that went still further 
to adorn the profession of physic. A notable feature in the 
course of the assvciation of this comparatively new element had 
deen the growing tendency to essay an amalgamation, and the 
nuptial xnot was being tied with increasing frequency. It was 
astounding to visualize the progress in recent years in all the 
special branches, and the rate of progress augured well for 
further enlightenment. In the domain of medicine, if only 
referring to some of the maladies that had undergone complete 
revolution, pernicious anaemia, diabetes, and cardiac diseases 

rovided striking examples of amazing results of treatment. 

he experience gained in the great war added further enlighten- 
ment in all spheres of the healing art, and what ihe future 
foreboded no man could tell. Certain it was that active progress 
was in operation, and new discoveries would be with succeeding 
generations, even to the millennium. 

In conclusion, Dr. Graham craved the indulgence of his. 
audience if the enunciation of the adopted rhetoric had been 
inopportune or unedifying. It had taken the form of a survey 
of phases of the eventful history and progress of medicine 
during four or five decades, and he emphasized the arresting 
nature of the period he had traversed. At origin the yro- 
fession of physic had been characterized by nobility of purpose 
in countering the ravages of disease through the ages; and that 
the endeavour had not been in vain was borne out by the 
monuments the nations of ‘he world had from time to time 
erected in grateful tribute of a benevolent craft, ever evincing 
enterprise in its propaganda. The one disquieting feature in 
our generation was the unabated prevalence of the national 
scourge—cancer. Much scientific concentration in many lands 
had been for years in evidence, yet no convincing assurance was 
established. Reametic discoveries had been announced within 
the continents of Europe and America, even to the extent of 
the bestowal of high national distinctions; but, alas! the 
identities uf these alleged heroes were now submerged from 
fame. Ere long success would attend unceasing effort; the 
dwn was breaking, yet the sun had not yet shone. 


But the . 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Catcurta Brancn.—The Council of the Calcutta Branch will 
devote two conseculive evenings to a discussion on the ear] 
diagnosis of pulmonary tuberculosis from the medical and surgical 
points of view. It has provisionally sclected November 7th and 
8th for the purpose. embers intending to contribute to 
discussion should notify the secretary, Dr. John M. Henderson 
School of Tropical Medicine, Central Avenue, Caleutta by 
October 4th. : 


Dorser anp West Hants Brance: Bovrnemovrn Drvisioy.—4 
meeting of the Bournemouth Division will be held at the Town 
Hall, Bournemouth, on Friday, October 4th, at 8 p.m. Dr. Amrein 
medical superintendent of the Altein Sanatorium, Arosa, Switzer. 
land, will give a lecture, illustrated by lantern slides, on the high 
allitude treatment of pulmonary tuberculosis, including early infya. 
clavicular infiltration and special therapeutic measures, such ag 


lecturer’s own experience. 


MEDICAL PRACTICE IN EGYPT. 


WE have received a copy of the Decree Law No. 66 of 1928 
governing the practice of medicine in Egypt. - Members of the 
British Medical Association practising or contemplating prae- 
tising in Egypt will be interested in the provisions of Articles 2, 


3, 4, 5, and 16, of which we give the following English | 


translatien. 


medicine in Egypt unless registered at the Public Health Adminis. 
tration... Their registraticn wil! always be subject to their pre. 
viously having passed the examination provided for by Article 4 
hereof. 

Exemption from this examination may be granted by the 
Minister of the Interior on the proposal of the Public Health 
Administration to professors of schools and faculties of medicine 
abroad revoguized by the Egyptian Government as well as to 
doctors who have practised for at least five years in one of the 
hespitals recognized by the Egyptian Government amongst the 
principal hospitals abroad. 

Article 3.---In order to sit fur the said examination the candidate 
must hold a foreign diploma aceepted as equivalent of an 
Fgyptian State diploma by a committee ef four members (of 
whom one should be a foreigner) nominated by order of the 
Minister of the Interivr upon the proposal of the Public Health 
Administration, 

The candidate must submit to the Public Health Administration, 
besides the original diploma or an official copy and zertificates 
giving details of education and studies or any other documents in 
lieu thereof, a signed application setting forth his name, Christian 
names, nationality, and place of residence. He must also pay an 
entrance fee of £E.10. 

This fee will be returned to him if he is not accepted +o sit 
for the examination or if he withdraws his application. 

Article j.--The examination of holders of foreign diplomas is 
based on the programme of the fiual examination of the Faculty 
of Medicine; it will be held by a permanent board, composed of 
doctors to be appointed by order of the Minister of the Interior 
upon the nomination ef the Council of the Faculty of Medicine. 


judicizl ianguages used in the Egyptian Mixed Tribunals. 

Jf he fails he may not sit again for the examination until 
after an interval of at least eleven months. 

No candidate will be examined more than ‘twive. 

The Public Health Administration will issue a vertificate tu a 
candidate who pzesses the examination. 

Article §5..—The Minister of the Interior may, upon the proposal 
of the Public Heuith Admizistration, and by way of excepiion te 
the provisions of the last three articles, authorize a doctor to 
practise in Egypt, subject to the conditions specified in the permit, 
durivg a period set exceeding three months. 

Doctsrs sv authorized are exempted from the registration laid 
down %y the following chapter. 

Article 16. -The provisions laid down in Article 2 of this present 
law do not apply to persons already authorized to practise medicine 
in Egypt in accordance with the Order of June 13th, 1891. These 
persons may continue to practise medicine, but they must, within 
six months frum the date of the coming into operation of this 
present law, apply for registration in the register »f doctors; in 
default of their sv doing the provisions of Article 14 will be 
applied with regard to them. 


The provisions of Article 5 probably apply to doctors prac- 


tising in Egypt during the winter tourist season. 


thoracoplasty, pneumothorax, and phrenicotomia, based on the 


Article 2.—Doctors holding foreign diplomas may not practise | 


The candidate may use in the examination une vr other of the — 
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GENERAL MEDICAL COUNCIL. 
Executive CoMMITTEE. 
The Indian Universities. 

THE meeting of the Executive Committee of the General 
Medical Council, held on July 22nd, under the chairman- 
ship of Sir Donatp MacArister, the President, was occu- 
ied almost wholly with the question of the Indian univer- 
sities. At its meeting last February the committee passed 
resolution in which it recorded its conviction that the 
only satisfactory solution to the difficulties of the inspection 
of medical colleges and qualifying examinations of the 
Indian universities, pending the setting up of the All-India 
Medical Council, was the appointment of a whole-time com- 
missioner of medical qualifications and standards by the 
Indian Government. The President now reported that he 
had addressed a letter to the Secretary of State for India, 
setting out the Council’s position in greater detail. He had 
pointed out that it was the Council’s statutory duty to 
ensure that the curriculums and degrees which it recognized 
for British registration should be such as to furnish a 
sufficient guarantee of the requisite knowledge and skill for 
the efficient practice of medicine, surgery, and midwifery in 
this country. It was empowered to appoint visitors and 
inspectors to report on all the subjects of the curriculum 
required by the home licensing bodies, but in India it had no 
similar powers, and the duty of furnishing the necessary 
guarantee would appear to devolve upon the Indian Govern- 
ment. The continuous supervision of medical qualifications 
and standards, continued the President, carried out by 
means of visitation of the colleges as well as by inspection 
of the examinations, had been shown to be necessary for the 
fulfilment vf the Council’s function in respect to Indian 
degrees. Moreover, the advances in Indian medical educa- 
tion during the last seven years had been stimulated by such 
visitations more than by any other single factor. But 
deficiencies were still revealed, such as would not be tolerated 
in this country, in the reports of inspectors during the last 
two years. These deficiencies might be removed under the 
counsel and direction of a whole-time commissioner familiar 
with home standards and methods. The reports of such a 
commissioner would be received by the Council with full 
confidence -as a basis for action, and he would be accessible 
continually for information on particular points, as part- 
time inspectors were not. 

It was now reported that a telegram from the Government 
of India had been received to the effect that the local 
Governments consented to the appointment of a whole-time 
commissioner as a temporary measure pending the settlement 
of the permanent machinery required to enable the General 
Medical Council to discharge its functions. The Government 
agreed to this creation for one year in the first instance, 
and recommended that the Commissioner be given con- 
solidated pay of Rs.2,250 per mensem, plus £30 overseas pay, 
separate provision to be made for travelling allowances and 
staff. In a covering letter from the India Office, dated 
July 30th, it was stated that the Government of India’s pro- 
posal was now under the consideration of the Secretary of 
State in Council. 

The Executive Committee passed a resolution expressing 
its gratification that the proposal had been agreed to, and 
informing the India Office that, pending the confirmation 
of the appointment of the Commissioner, the recognition of 
the degrees of the Universities of Bombay, Calcutta, Madras, 
Lahore, and Lucknow would be continued until the meeting 
of the Executive Committee ir. February ext. 


A Protest from India. 

In connexion with the action of the General Medical Council 
in regard to Indian universities we have received a communica- 
tion, evidently intended for general circulation in the press, 
from Dr. K. S. Ray of Calcutta, honorary secretary of the 
All-India Medical Association. Dr. Ray complains that the 
All-India Medical Council will have no control over the regis- 
tration of medical graduates from British universities who 
propose to practise in India, and states that such control is 
very necessary in view of the deficiency of the British medical 
curriculum with regard to tropical diseases. He also argues 


that the deficiency in midwifery teaching in India is. being 
*made good. Although theoretically in sympathy with the estab- 


lishment of the All-India Medical Council, he is opposed to the 
formation of a body of restricted powers as far 4s foreign 
graduates are concerned, and one which will have an over- 
whelming official majority. He also fails to see how the 
appointment of a commissioner, to satisfy the General Medical 
Ceuncil until the proposal to establish the All-India Council 
matures, will enhance the standards of the Indian medical 
colleges. He thinks that the money so spent would be better 
deveted to practical measures for improvement. 


Correspondence. 


Payment for Emergency Treatment. 

Sir,—Does Dr. Batteson (Supplement, August 10th, p. 115) 
seriously contend that a panel practitioner is compelled, under 
the risk of severe punishment, to give attendance on an 
emergency call; that if it proves, in the opinion of the panel 
practitioner who attends, not to be a case for an emergency call, 
he will get no fee except what he can recover from the patient? 

I would ask him how is he to recover a fee from an insured 
person who has acted, to the best of his knowledge, according 
to the regulations, in calling for medical aid. There should be 
uo deubt about payment, by the committee, to a practitioner who 
has responded to an emergency call, whether such call was 
justifiable or no. By all means make the offender refund the 
cost, but let the Insurance Committee be the collector. 

Panel ne ogg must decide for themselves whether or no 
the regulations are satisfactory.—I am, etc., 


Bury, Aug. 24th. James Hotes. 


Medical Charities. 

Sir,—In the Supplement of August 17th (p. 121) there is 
a condensed account of my remarks at the | sores Pha Con- 
ference. In line 7 the figure £3,500 is given as the sum 
collected by the British Medical Association. The figure I 
gave was, in fact, £5,347, this sum being the actual amount 
collected by the B.M.A. Charities Trust Fund together with 
sandry amounts sent to the Royal Medical Benevolent Fund 
by various Branches and Divisions.—-I am, etc., 

Broadway, Dorset, J. A. Prinwam, 

Aug. 22nd. Honorary Secretary, West Dorset Division. 


Haval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. ‘ 

Surgeon Captain H. J. Chater is placed on the retired list. 

Surgeon Commanders A. W. Worth to the Pembroke for R.N. Hospital, 
Chatham; C. N. Ratcliffe to the Canterbury; J. S. Elliott to the Vivid 
for R.N. Hospital, Plymouth; 0. D. Brownfield, 0.B.E., to the Frobisher ; 
J. A. Maxwell to the Shropshire; M. S. Moore to the Vindictive; G. L. 
Ritchie to the Victory for R.N. Hospital, Haslar; P. L. Gibson to the 
President for R.A.F. Medical Officers’ Course; G. L, Ritchie, M.C., to the 
Malaya; J. F. Haynes to the Ark Royal; J. F. Pace to the Cyclops ; G. L. 
Ritchie, M.C., to the Lowestoft. 

Surgeon Lieutenant Commander J. F. Ainley to be Surgeon Commander. 

Surgeon Lieutenant Commanders A. G. L. Brown to the Pembroke for 
Sheerness Dockyard; J. H. B. Crosbie, J. W. Tighe, T. Madill, J. F. H 
Gaussen, M. Brown, and A. H. Harkins to the President for five months’ 
course of instruction to join Royal Naval Medical School, R.N. College, 
Greenwich; A. G. Bee to the Carlisle on recommissioning. 

Surgeon Lieutenants J. C. Souter to the Victory for R.N. Hospital, 
Haslar; E. W. Bingham and C, F, Lynch to the Vivid for R.M. Infirmary, 
Plymouth, temporary, September 2nd, and to the Erebus, September 26th ; 
T. F. Crean to the Campbell; H. P. Williams to the Shropshire; R. C. 
Webster to the Frobisher; J. T. Rees to the Peterel; J. Cussen to the 
Britannia; E. V. Barnes to the Egmont for R.N. Hospital, Malta; W. V. 
Beach to the Greenwich; J. V. Williams to the Wallace; W. A. Hopkins 
to the Sutton; D. M. Beaton to the Victory for R.M. Infirmary, Ports- 
mouth; F. W. Cuvford to the Pembroke for R.N. Hospital, Chatham; 
R. C. Webster to the Shropshire; J. Johnston to the Lowestoft. 

Messrs. E. C. Johnson and N. J. U. Mather have entered as Surgeon 
Lieutenants for short service and appointed to Haslar Hospital. 


RoyaL AUSTRALIAN Navy. 

Surgeon Lieutenant Commander J. M. Henderson to the President for 
five months’ course of instruction to join Naval Medical School, R.N. 
College, Greenwich. 

Royal NAVAL VOLUNTEER RESERVE, 

Surgeon Lieutenants J. B. Oldham and H. L. Hoffman _to the Victory 
for R.N. Hospital, Haslar, for training; R, W. H. Tincker to the 
Pembroke additional for R.N. Barracks, Chatham; H. M. Willoughby to 
the Victory additional for fourteen days’ training; H. M. Petty to the 
Pembroke for R.N. Barracks, Chatham, for training. 

Surgeon Sublieutenant D. W. Bawtree to be Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants D. . Dean, C. Seeley, and 
T. Colyer to the Victory for R.N. Hospital, Haslar, for training. 

A. J. W. Beard has entered as probationary Surgeon Sublieutenant and 
attached to the London Division. ; 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel R. L. Popham, having attained the age for compulsory 
retirement, is placed on retired pay, 

Major T. B. me na D.S.0., to be Lieutenant-Colonel, vice Lieut.- 
Colonel R. L. Popham, 

The snpelebanes of Lieutenant F. McL. Richardson is. antedated to 
Octebes Ist, 1926, but mot to carry pay and allowances prior to October 
1st, . 
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Assoc‘ation Intelligence and Diary. 


The appointment of Lieutenant J. H. Anderson is antedated to February 
Gh, toa, but not to carry pay and allowances prior to February 6th, 1928. 

The appointment of Lieutenant T. F. M. Weods is antedated to December 
tear’ 1926, but not to carry pay and allowances prior to December 28th, 


Temporary Lieutenant H. T. Chiswell relinquishes his commission. 

To be Lieutenants on probation: D. A. O. Wilson, T. R. J. P. Kerwick, 
T. G. D. Coneys, J. G. Black, A. N. B. Odbert, Temporary Lieutenant C. A. 
Levy and relinquishes the temporary rank of Lieutenant, S. W. K. 
Arundell, Lieutenant A. H. Weston from R.A.M.C., T.A., and E. A. Wilson. 

Lieutenant (on probation) T. G. D. Coneys is seconded under the 
provisions of Article 205, Royal Warrant for Pay and Promotion, 1926. 


VACANCIES. 

Appenrrooxe’s Hospitat, Cambridge.—(1) Resident “Anaesthetist. (2) 
House-Physician. (3) House-Surgeon. (Males.) Salary at the rate of 
(1) £180, (2) and (3) £130 each, per annum. 

ALL Saints’ HospitaL FOR GENITO-URINARY Dtseases, 91, Finchley Road, 
N.W.8.—(1) Junior House-Surgeon. (2) Assistant House-Surgeon. Salary 
at the rate of (1) £150 and (2) £100-£150 per annum. 

Ayr County HospitaL.—Two House-Surgeons (males). Salaries at the rate 
of £150 per annum, ‘ 

BIRKENHEAD GENERAL Tlospitat.—Casualty Surgeon (male). Salary £100 
per annum. 

BIRMINGHAM : CHILDREN’S HospitaL.--(1) Pathologist and Medical Registrar. 
Salary at the rate of £400 per annum. (2) Assistant Radiologist. 
Honorarium £50 per annum. 

BirMINcHAM: Ear AND THROAT HospitaL.—Third House-Surgeon. Salary 
at the rate of £150 per annum. 

BIRMINGHAM AND Eye Hospitat, Church Street, Birminghem.— 
House-Surgeon. Salary £110 per annum. ° 

Hospitat, Wandsworth Common, S.W.11.—House-Surgeon 
(male). Salary £120 per annum. ; 

Bootte Borovcn Hospitat.—Junior Medical Officer (male). Salary at the 
rate of £125 per annum. 

Braprorp: Royat Eye Ear Hospitat.—Junior House-Surgeon (male). 
Salary £120. 

Epwarp VII WetsH NationaL MeMORIAL ASSOCIATION.— 
Senior Assistant Medical Officer at the South Wales Sanatorium, 
Talgarth. Salary £350, rising to £400, per annum. 

CenTRAL LONDON THROAT, NOSE, AND Ear Hospitat, Gray’s Inn Road, W.C.1, 
—Chief Clinical Assistants (two). Honorary. 

CHESTERFIELD BorovGH EpvucaTion DeparRTMeNT.—Part-time  Oculist. 
Remuneration at the rate of £2 12s. 6d. a session (twice weekly). 

Exerer: Devon AND Exeter Hospitat.—(1) House-Physician. (2) 
Azsistant House-Surgeon. Salaries at the rate of £130 and £120 per 
annum respectively. 

FREEMASONS HOosPITAL AND NurSING Home, 237, Fulham Road, S.W.3.— 
Resident Medical Officer (male). Salary £250 per annum. 

Great YarRMouTH: GENERAL HospitaL.—Senior House-Surgeon (male, un- 
married). Salary £150 per annum. 

ResearcH Funp Association, Simla.—(1) Bacteriologist.. (2) 
Research Worker. Salary Rs.1,500, rising to Rs.1,700, per mensem each. 

Kent County OPHTHALMIC AND AURAL HospitaL, Maidstone.—Aural House- 
“Surgeon (male). Salary at the rate of £200 per annum. 

AND DistRIcT GENERAL HospitaL.—Junior House-Surgeon. Salary 
4100 per annum. 

KIDDERMINSTER AND DisTRICT GENERAL Hospitat.—-House-Surgeon. Salary 
£150 per annum. 

LeicesteR GUARDIANS: NORTH EvVINGTON INFIRMARY.—Resident Medical 
Officer (male). Salary £250, rising to £300, per annum. 

LIveRPOOL AND HospitaL FOR WOMEN.—House-Surgeon. Salary 
at the rate of £100 per annum. 

LiverPpooL StjNLey Hosprta.—(1) House-Physician. (2) House-Surgeon, 
(Males.) Salary £100 per annum. 

Lonpon Lock HospitaL, 91, Dean Street, W.1.—House-Surgeon. Salary at 
the rate of £200 per annum. 

LOUGHBOROUGH AND District GENERAL HosPITAL AND DIsPeNsiny.—Resident 
House-Surgeon (female, unmarried). Salary £125. 

LowestTorT AND NortH SUFFOLK HospitaL.—House-Surgeon (male). Salary 
£150 per annum. 

MAncHesTeR City BAGULEY Medical Officer (male). 
Salary £350 per annum. 

Manchester City: Monsstt For Invectious Diseases.—Junior 
Medical Officer. Salary £350 per annum. 

MaNcHEsteR Royst Eye Hospitst.—Junior House-Surgeon. Salary £120 
per annum. 

MincHester Royat InrrrmMiry.—(1) Second Surgical Registrar; salary £150 
per annum. (2) Junior Assistant Medical Officer in Radio!ogical Depart- 
ment; salary at the rate of £250 per annum. : 

MANCHESTER UNION.—Jwo Junior Resident Assistant Medical Officers. 
Salary at the rate of £275 per annum each. 

Mircate: Royat Sea BATHING HospPitaL FOR SuRGICAL TUBERCULOSIS.—House- 
Surgeon. Salary at the rate of £100 per annum. 

Mippiesex County CounciL.—Assistant Medical Officer of Health. Salary 
£750, rising to £1,000 per annum. 

NortHAMPTON GENERAL Hospital..—(1) House-Physician. (2) House-Surgeon. 
(3) Assistant House-Surgeon. Salary £150 per annum. 

NOTTINGHAM : GENERAL HospiTaL.—Second Casualty Officer (male). Salary 
at the rate of £150 a year. e 

Orico Hospita BoarD, Dunedin, New Zealand.—Resident Medical Officer. 
Salary £500 per annum. 

PeTERBOROUGH AND District MeMORIAL Hospitat.—Resident House-Surgeon 
(male). Salary £150 per annum. , 

Prince oF WaLes’s GENERAL HospitaL, Tottenham, N.15.—Honorary Anaes- 
thetist. Honorarium £20 per annum. es 

RADcLirFE-ON-TRENT: Norrs County Menta. Hospitat.—Junior Assistant 
Medical Officer (male). Salary at the rate of £350, rising to £450, per 
annum. 

HospitsL.—House-Physician (male). Salary £180 per annum. 

Roya, NationsL ORTHOPAEDIC HospitaL, Great Portland Street, W.1.—(1) 
House-Surgeon. (2) House-Surgeon at Country Branch, Brockley Hill, 
Stanmore. Salary £150 per annum each. . 

Royas Hospitat.—(1) House-Surgeon. (2) House-Surgeon attached 
to the Orthopaedic Department. (3) Casualty House-Surgeon. (Males.) 
Salary at the rate of £125 per annum each. 


— 
SeiMen's Hospitan Socrety, Greenwich, S.E.—(1) Medical Officer 
Albert Dock Hospital, Connaught Road, E.16. (2) House-Physicig’ 
House-Surgeon at Dreadnought Hospital, Greenwich. Salary Th and 
annum each, et 
Somerset County Councit.—Assistant Medical Officer of Health 
Assistant School Medical Officer. Salary at the rate of £72, And 
to £810 per annuin, Tising 
: SoutH Hants AND SOUTHAMPTON Hospyrt. 
House-Surgeon. (2) Casualty Officer. Salary £130 and £120 ree Junioy 
WALSALL GENERAL Hospitat.—Resident Surgical Officer (mal ‘ 
per annum. Salary ay 
Wirtrorp: Peace MeMoriaL HospitaL.—Resident Medical Officer, £159: 
annum, Pet 
West Lonpon HosritaL, Hammersmith Road, W.6.—(1) Resident Ags: 
Surgeon. (2) House-Physician. (3) Two House-Surgeons, (4) Aural 
Ophthalmic House-Surgeon and Resident Assistant Casualty Often: 
Salary for (1) £200, and for (2-4) £190. 
WHITEHAVEN AND West CUMBERLAND HoOsPITaL.—Junior House-Surge 
(male). Salary £100 per annum, 


Certiryinc Factory Surceox.—The at Tunbridge Wel, 
(Kent) is vacant. Applications to the Chief Inspector of ‘actories, 
Home Office, Whitehall, S.W.1. : 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in 
column advertisements must be received not later than the first 
post on Tuesday morning. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. lf 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busingy 
Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisecra Westcent, London), 

Epiton, British Medical Journal (Telegrams; Aitiol eatcent, 

Telephone numbers of British Medical Association and British 

Journal, Museum 9861, 9862, 9863, and 9864 (internal phe 
four lines). 

Scottish Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tels 
grams: Associate, Edinburgh. Tel. ; 1 Edinburgh.) 

InisH MEDICAL Secretary: 16, South Frederick Street, Dublin. (Te 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 

SEPTEMBER, 
18 Wed. London: Subcommittee for Research and Inventions, 2.30 pm 
19 Thurs. London: Insurance Acts Committee, 11.30 a.m. y 
20 Fri. London : Ophthalmic Committee, 2.30 p.m. 
24 Tues. London: Organization Committee. 
25 Wed. London: Medico-Political Committee, 2.30 p.m. 
27 Fri. London: Public Health Committee, 2.30 p.m. 


APPOINTMENTS. 


CERTIFYING Factory SuRGEONS.—W. N, Booth, M.B., B.S.Durh., for the 
Harlow and Parndon District, Essex; J. P. Evans, M.R.C.S., L.R.GP, 
for the Colwyn Bay District, Denbigh; E. B. Sunderland, M.E.CS, 
L.R.C.P., for the Haverhill District, Suffolk. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND  Post-GRADUATE MepDIcAL Associ 
1, Wimpole Street, “ern for Consumption and Diseases 
the Chest, Brompton, S.W.3: Mon., September 9th, to Sat., September 
14th, All-Day Course in Diseases of the Chest; lectures, demonstration, 
operations; fee £3 3s. Infants Hospital, Vincent Square, S.W.1: After 
noon Course in Diseases of Infants; lectures, demonstrations, and 
consultations; daily, 2 p.m.; fee £3 3s. Bethlem Royal Hospital, $.Bl: 
Course in Psychological Medicine, Tues, and Sat. mornings at 11 am; 
fee, £1 1s, Copies of all syllabuses obtainable from the Fellowship. 
LIVERPOOL UNIVERSITY CLINICAL ScHOOL ANTE-NATAL _CLINics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Moa, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, an 
Deaths is 93., which sum should be forwarded with the notie 
not later than the first post on Tuesday morning, in order ta 
ensure insertion tn the current issue, 


BIRTHS. 

Contis.—On August 23rd, at The Green, Newark-on-Trent, to Mary 8. A 
Collis, M.B., B.S., wife of G. E. Cecil Collis, M.B., B.S -R.ES, 
L.R.C.P., a daughter. 

Epwsrps.—On August 19th, at Lorna Lodge Nursing Home, Didsbury, 
Manchester, the wife (née Margaret Simcock) of Norman L. Edwa 
F.R.C.S., 64, Friar Gate, Derby, of a son. 

Savece.—On August 24th, 1929, at a nursing home, Stonehaven, N.B., te 
Winnie (née Mackintosh), the wife of Major J. M. Savege, Royal Army 
Medical Corps, a daughter. 


MARRIAGE, 
Jsuct-InMten.—F. Joselin Jauch, M.B., B.S.Lond., F.R.C.S.Eng., and 
Irma C. J. Irmler, on August 28th, 1929, in London. 


DEATHS, 

Bett.—On August 21st, at 18, Ulet Road, Liverpool, as the regult of af 
accident, Florence (Fon), the loved wife of Professor W. Blair Belk: 
Macxrn.—At Rostrevor, 132, Vivian Street, Wellington, New Zealand, 

July 7th, 1929, Patrick Mackin, M.D., F.R.C.S.E., aged 64 years. 


Printed and published by the British Medical Association, at their Office, Tayistock Square, in the Parish of St. Pancras, in the County of Londom 
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